Consumer Preferences for a Consumer Directed Cash Option Versus Traditional Services by Desmond, Sharon M. et al.
Marquette Elder's Advisor
Volume 3
Issue 1 Summer Article 3
Consumer Preferences for a Consumer Directed
Cash Option Versus Traditional Services
Sharon M. Desmond
University of Maryland
Kevin J. Mahoney
Boston College
Lori Simon-Rusinowitz
University of Maryland Center on Aging and Department of Public and Community Health
Dawn M. Shoop
University of Maryland Center on Aging
Follow this and additional works at: http://scholarship.law.marquette.edu/elders
Part of the Elder Law Commons
This Featured Article is brought to you for free and open access by the Journals at Marquette Law Scholarly Commons. It has been accepted for
inclusion in Marquette Elder's Advisor by an authorized administrator of Marquette Law Scholarly Commons. For more information, please contact
megan.obrien@marquette.edu.
Repository Citation
Desmond, Sharon M.; Mahoney, Kevin J.; Simon-Rusinowitz, Lori; and Shoop, Dawn M. (2001) "Consumer Preferences for a
Consumer Directed Cash Option Versus Traditional Services," Marquette Elder's Advisor: Vol. 3: Iss. 1, Article 3.
Available at: http://scholarship.law.marquette.edu/elders/vol3/iss1/3
Consumer Preferences
for a Consumer-Directed
Cash Option Versus
Traditional Services
Telephone Survey Findings of Florida Elders
and Adults with Physical Disabilities
This report evaluates the findings of a
telephone survey inquiring into the
preferences of Florida elders and adults
with physical disabilities with regard to
various options for receiving assistance
and services.
By Sharon M. Desmond,
Kevin J. Mahoney, Lori Simon-
Rusinowitz, Dawn M. Shoop,
Marie R. Squillace, Rob A. Fay
oday, in most states, whether you are
an elderly individual or a younger per-
son with disabilities, if you need Med-
icaid assistance to perform major ac-
tivities of daily living (ADLs) like bath-
ing, dressing, toileting, transferring, or eating you
will not have much say over who helps you, when
they come, or what they actually do. However, for
many years, people from the disability community
have been saying, "If I had more control over my
services, my quality of life would improve and I could
meet my needs for the same amount of money or
less." The Cash and Counseling Demonstration and
Evaluation (CCDE)1 is, at its heart, a policy-driven
evaluation of this basic belief. The CCDE is a test of
one of the most unfettered forms of consumer-di-
rected services--offering consumers a cash allowance
in lieu of agency-delivered services.
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This article reports on background research con-
ducted to inform the three-state (Arkansas, Florida,
and New Jersey) CCDE design and further our un-
derstanding about implementing consumer-directed
services. A consumer-directed approach to services
encourages maximum consumer choice and control
to people needing assistance with ADLs and other
personal care tasks. Efforts to better understand the
intricacies of implementing consumer-directed ser-
vices, especially in the aging community, have only
recently begun.2 Early in the CCDE development,
program planners realized that key information es-
sential to program implementation was lacking-
data indicating consumers' preferences for a con-
sumer-directed cash option versus traditional
agency-delivered services. For that reason, the Uni-
versity of Maryland Center on Aging conducted
telephone surveys in each demonstration state to
assess consumers' preferences. This article reports
findings from the survey conducted in Florida.
As this preference survey provides background in-
formation for the CCDE, we begin with a brief
description of the CCDE and existing personal assis-
tance services to provide a context for the Florida
findings. Although the survey results guided several
aspects of program development, we focus on one ap-
plication--guidance in developing communications and
social marketing materials to assist Florida in its ef-
forts to inform consumers about the project. We also
highlight key policy issues addressed by the survey.
Background
The idea of consumer-directed services originated
more than two decades ago among younger people
with disabilities in the disability rights and indepen-
dent living movements.' The aging community began
to adopt consumer-direction principles more recently
when a coalition between the aging and younger dis-
ability communities emerged in the mid-1980s.4
Interest in consumer choice expanded among some
aging leaders in the early 1990s, in part due to a
belief that consumer-directed care might lead to much
needed cost savings.5 The emphasis on consumer
choice and control in the language of the 1994 Health
Security Act 6 exemplifies this increased interest.
Typically personal assistance services are financed
by public or private third-party payers in one of three
ways:
1. Cash benefits (payments to qualified clients
or their representative payees);
2. Vendor payments (a case manager determines
the types/amounts of covered services, and
arranges for and pays authorized providers
to deliver the services); and
3. Vouchers (clients use funds for authorized
purchases).
In the United States, most existing public programs
that finance personal care services follow the ven-
dor payment model where the program purchases
services for consumers from authorized vendors (i.e.,
service providers or equipment suppliers).7
Cash allowance programs are currently very
small because they involve "state-only" funds. States
cannot use Medicaid to fund cash allowances that
permit clients to purchase their own services because
of federal restrictions on direct payments to clients.
Until recently, the prohibition on cash payments to
Medicaid clients has rarely been questioned. How-
ever, many state program officials have come to share
the concerns of disability rights advocates who want
programs that promote consumer choice (such as a
consumer-directed cash benefit program) rather than
those that may foster dependency in the name of
consumer protection and/or public accountability.8
Additionally, state officials have a strong interest in
achieving program economies. Most Medicaid per-
sonal care programs mandate that case managers
(registered nurses and/or social workers) assess cli-
ents, develop and monitor care plans, and authorize
provider payments. Case management can be ex-
pensive, and researchers and administrators question
whether it should be uniformly required.9
The cash and counseling model offers a cash al-
lowance and information to clients so they can
purchase the services, assistive devices, or home
modifications that best meet their individual needs.
In theory, consumers who shop for the most cost-
effective providers would then (through such savings)
have funds to purchase additional services. 10 To de-
termine the effectiveness of this consumer-directed
option, the CCDE was designed. The evaluation
compares cost, quality, and satisfaction of consum-
ers receiving traditional personal care services with
those receiving the cash option.11
Determining Consumers' Preferences for a
Cash Option
Little research exists to indicate clients' preferences
for consumer directed programs, specifically the cash
option. This information was essential to help the
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demonstration states design various cash option com-
ponents (including counseling services) and social
marketing approaches that would enable consumers
and surrogates to make an informed choice between
the cash option and their current program.
Policy makers, program planners, and others
have speculated that age would be a strong indica-
tor of interest in a consumer-directed option (i.e.,
younger consumers would be more likely to be in-
terested). While research on consumers' preferences
for consumer-directed services is limited, there is
evidence that consumers of all ages, including elders,
would like to be more involved in directing their
care.12 However, there is much more to be learned
about age-specific preferences for consumer direc-
tion in general, and particularly for a cash option.
Additionally, there is scant information regarding
other demographic and background characteristics
that may influence interest in consumer direction.
For example, studies have found greater informal
care and less nursing home use among some minor-
ity groups compared to their white counterparts,
providing speculation that preferences for consumer
direction may differ among racial and ethnic
groups.13 More recently, Sciegaj and Kyriacou 14
found that consumers' preferences for types of per-
sonal assistance services (consumer-directed,
negotiated care managed, and traditional case-man-
aged services) varied among racial/ethnic groups.
In the present study, Florida elders and adults
with physical disabilities who are receiving Medic-
aid Home and Community-Based Waiver services
were randomly selected to participate in a telephone
survey assessing their perceptions regarding the cash
option. Specifically, we wanted to:
1. Determine preferences for consumer-directed
services and the cash option;
2. Determine the percentage of consumers and
surrogates choosing the cash option versus
traditional services and identify reasons for
their choices;
3. Identify demographic and background char-
acteristics of consumers and surrogates with
specific preferences;
4. Identify cash option features that are at-
tractive or unattractive to consumers and sur-
rogates;
5. Identify what information consumers and
surrogates need to decide whether to choose
the cash option;
6. Identify consumers' and surrogates' needs for
counseling and support services; and
7. Develop strategies to market the cash option.
Methods
Sample
There were 950 adults with physical disabilities 18
to 64 years of age and 11,499 adults 65 and older
who received services in 1997 from Florida's Aging
and Disabled Waiver Program. Based on this popu-
lation, and using the relevant standard error formula
to insure adequate power, a sample size of 273 adults
18 to 64 years of age and 330 adults 65 and older
was needed. It was assumed phone numbers would
be at least 80 percent accurate and that the response
rate would be 20 percent. Florida forwarded the
names and phone numbers of 368 randomly selected
adults 18 to 64 years of age with physical disabili-
ties and 2,344 randomly selected older adults (65
and older) to the University of Maryland's Interdis-
ciplinary Health Research Lab (IHRL).
Instrumentation
A survey measuring client perceptions of the cash
option was developed. It consisted of four sections:
1. Type of services received and satisfaction with
those services (34 items);
2. Perceptions regarding the cash option (32
items);
3. Consumer demographic and background
variables (35 items); and
4. Perceptions and demographics of surrogates
(33 items).
To explain the cash option, interviewers read a
scenario about a woman, Mrs. Green, who needed
personal care services. The scenario described sev-
eral different ways she could use her cash benefit.
Then, subsequent survey items informed respondents
about various cash option features and support ser-
vices. The questionnaire contained two attitudinal
subscales-satisfaction with services (7 items) and
willingness to assume responsibility for personal as-
sistance services (6 items). Background variables
included a measure of functional status based on
ADLs, an assessment of overall physical health, the
individual's living arrangement, number of informal
caregivers, and experience interviewing, training,
hiring, or supervising workers, among others.
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Content validity of the survey was established
via an expert panel (n = 7) knowledgeable in aging,
disabilities, and survey design and evaluation. In
addition, the survey was pilot tested with three dis-
abled and elderly individuals to assess administration
time as well as acceptability and understandability
of the items. A pilot test with 120 clients was also
conducted to determine internal consistency and
reliability of the subscales (both were reliable, .73
and .79). Finally, the instrument was translated into
Spanish, and then back-translated, to insure accu-
racy and enable Spanish-speaking consumers'
participation. We expected to have a large number
of Spanish-speaking respondents in Florida, given the
large Hispanic population in the state. However,
only 63 surveys were conducted in Spanish."5
Procedures
The randomly selected potential participant phone
files from Florida were entered into the MacIntosh
Computer-Assisted Telephone Interview (MaCATI)
system. Telephone interviews took place in 1997
from September through November. On average,
interviews lasted 40 minutes. Individuals were called
up to six times before they were considered
nonrespondents. If respondents were unable to an-
swer survey items themselves (for a variety of reasons,
including language barriers, communication difficul-
ties, or other health problems), they provided the
interviewer with the name and phone number of a
surrogate responder (a friend or relative). A series
of questions were then used to identify surrogates
and the type of decisions they helped the consumer
make (i.e., financial, medical, living arrangements,
or all). Surrogates were instructed to represent the
consumer and respond to survey items with the con-
sumer present, so the consumer could clarify
responses if necessary.
Of the 2,712 randomly selected names and phone
numbers sent to the IHRL, 899 were unusable num-
bers (i.e., not in service, wrong locale, business phone,
person no longer receiving services, etc.), 813 refused
to participate, 257 were not used because the appro-
priate sample size had been reached, and 743 completed
the survey (48 percent response rate). One hundred
and sixty-five of the 743 individuals who completed
the survey were "partial completes," meaning they had
answered up to and including the item that asked about
their interest in the cash option. A total of 578 re-
spondents actually completed the entire survey, and
43 of those responded in Spanish.
Nonrespondents were asked why they did not
want to participate in the survey prior to ending the
interview, and the two most frequent reasons given
were that the individual was too sick, disabled, or
old (n = 235, 34 percent), or that she or he was not
interested in participating in any survey (n = 179, 26
percent). Other reasons were that the consumer was
not interested in changing services (n = 60, 9 per-
cent) or not interested in discussing her or his
personal care services (n = 60, 9 percent). We were
able to determine if nonrespondents differed from
participants based on age and average amount of
money the state spent on services over a nine-month
period, from July 1, 1996 through March 31, 1997.
Age and cost data were provided to the researchers
via the phone files sent by Florida. There was a sig-
nificant difference (p < .01) between participants
(n = 743) and nonrespondents (n = 697) on both
variables. The average amount of money spent on
services over the nine months for participants was
$2,581 (SD = $2,312), compared to $2,217 (SD =
$1,980) for nonrespondents. Participants were also
younger than nonrespondents; mean ages were
68.7 years (SD = 16.2) and 77.4 years (SD = 12.0)
respectively.
Results
Description of the Sample
Between 579 and 591 respondents provided con-
sumer demographic and background information.
The sample size varied slightly due to missing data
on a particular item. The majority of consumers
were female (80 percent), had a high school educa-
tion or less (73 percent), and were 65 years of age or
older (66 percent) (Exhibit 1). Fifty-eight percent
were Caucasian, 24 percent were African American,
and 12 percent identified themselves as Hispanic.
Forty-five percent were widowed, while 20 percent
were divorced. Ninety-one percent reported having
been employed, although the majority of these indi-
viduals were currently retired (71 percent). A
majority had an informal caregiver (61 percent), and
33 percent had an informal live-in caregiver. Thirty-
four percent had experience hiring, firing, or
interviewing workers, while 44 percent had experi-
ence supervising or training workers (Exhibit 1).
Consumers were asked to rate their overall health
status, and 74 percent rated it "fair" or "poor," com-
pared to 24 percent who rated it "good," "very
good," or "excellent." A measure of functional
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Exhibit 1. Demographic and Background Characteristics of Florida Elderly and Adult Consumers
Demographic Variable N (%)
Adult Consumers (18 to 64)
Elderly Consumers (65 and older)
Gender
Male
Female
Race/Ethnicity
African American/Black
Native American/Alaskan Native
Asian
Hispanic
Caucasian/White
Biracial
Don't know/Refused question
Education level
Less than high school
High school graduate
Trade or vocational school
Some college
Baccalaureate degree
Some graduate school
Graduate degree
Don't know/Refused question
Marital status
Married
Widowed
Divorced
Separated
Single
Live with partner
Living arrangement
Alone
With spouse and/or children
With friend, partner, or relative
Other
Do you own your own home?
Yes
No
Don't know/Refused question
Demographic Variable
Do you have an informal caregiver?
Yes
No
Don't know/Refused question
199 (34.0)
387 (66.0)
120 (20.3)
470 (79.7)
143
5
2
69
343
8
21
267
160
8
81
32
5
10
24
84
262
118
34
80
1
292
179
113
1
(24.2)
(00.8)
(00.3)
(11.7)
(58.0)
(01.4)
(03.5)
(45.5)
(27.3)
(01.4)
(13.8)
(05.5)
(00.9)
(01.7)
(04.1)
(14.4)
(44.8)
(20.2)
(05.8)
(13.7)
(00.2)
(49.9)
(30.6)
(19.3)
(00.2)
208 (35.6)
371 (63.4)
6 (01.1)
N (%)
358
223
4
(61.2)
(38.1)
(00.6) (continued)
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Exhibit 1. Demographic and Background Characteristics of Florida Elderly and Adult Consumers (cont'd)
Does informal caregiver live with you?
No informal caregiver
Don't know
Have you ever been employed?
Yes
No
Don't know/Refused question
Consumer employment status (if ever employed)
Employed part time
Unemployed
Retired
Homemaker
Volunteer
Don't know/Refused question
193 (33.0)
168 (28.7)
222 (37.9)
2 (00.3)
529 (90.7)
49 (08.4)
5 (00.8)
4 (00.7)
131 (24.5)
380 (71.0)
6 (01.1)
2 (00.4)
12 (02.2)
Any experience hiring, firing, or interviewing any type of worker?
Yes 196 (33.5)
No 375 (64.1)
Don't know/Refused question 14 (02.5)
Any experience supervising or training any type of worker?
Yes
No
Don't know/Refused question
Current overall physical health
Excellent
Very good
Good
Fair
Poor
Don't know/Refused question
Disability level
Mild
Moderate
Severe
257 (44.1)
310 (53.2)
16 (02.8)
18
19
103
192
238
13
(03.1)
(03.3)
(17.7)
(32.9)
(40.8)
(02.2)
288 (49.7)
153 (26.4)
138 (23.8)
Length in program
0-6 months
6-11 months
1-2 years
3 years or more
Don't know
32
49
209
424
28
(04.3)
(06.6)
(28.2)
(57.1)
(03.8)
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status was also obtained, using the five ADLs (bath-
ing, dressing, transferring, toileting, and eating).
Consumers were asked if they needed help with each
activity and could respond "yes," "no," or "some-
times." A "yes" response received a score of 1, a
"no" a 0, and a "sometimes" a 0.5. The functional-
status scale could thus range from 0 to 5. Individuals
who scored between 0 and 1.5 were considered
mildly disabled (50 percent), those who scored be-
tween 2 and 3.5 were labeled moderately disabled
(26 percent), and those with a 4 or 5 were deter-
mined to be severely disabled (24 percent). Finally,
742 respondents answered the item regarding how
long they had been in the Florida Home Care pro-
gram. The majority (57 percent, n = 424) had been
in the program more than three years, 28 percent
(n = 209) had participated one to two years, and the
remainder were enrolled for an even shorter period
of time (Exhibit 1).
Services Received and Satisfaction Levels
Either 742 or 743 respondents answered the items
concerning services received, as one person discon-
tinued the survey during this sequence of questions.
Respondents were asked if they currently received
each of 14 different services provided by Florida's
Home Care program. They were also asked how
much of the service they received and if they were
satisfied with it. A majority of consumers received 3
services-case manager (73 percent, n = 543), home-
maker (72 percent, n = 531), and personal care (61
percent, n = 454) (Exhibit 2). The percentage of
consumers who obtained other services ranged from
4 percent (n = 26), who received caregiver training
and support, to 40 percent (n = 294), who received
home-delivered meals. The vast majority of consum-
ers who received each service were satisfied with the
service. Rates of satisfaction ranged from a high of
94 percent (n = 257), who were satisfied with con-
sumable medical supplies, to a low of 75 percent
(n = 21), who were satisfied with caregiver training
and support (Exhibit 2). The number of services
clients received ranged anywhere from 0 to 10, with
a distribution mode of 3 services received (23 per-
cent, n = 168). The average number of services
received was 3.68 (SD = 1.85). Analysis revealed a
significant (p < .01) negative association between
number of services received and interest in the cash
option. Descriptive statistics and frequencies for
services received are presented in Exhibit 3.
Five other items related to consumer satisfaction
were included on the survey, as well as the 7-point
satisfaction subscale. One indication of satisfaction
is whether a consumer has had to dismiss a worker;
23 percent (n = 171) of these respondents had this
experience. Of those, 53 percent (n = 91) stated the
reason for dismissal was that the worker wasn't do-
ing a good job. An additional 23 percent (n = 39)
indicated the worker "had a bad attitude," 10 per-
cent (n = 17) said they didn't get along with the
worker, and 8 percent (n = 14) stated their worker
stole from them. Another sign of satisfaction has to
do with consumers' perception of the adequacy of
hours of home care services they receive. A majority
of respondents (55 percent, n = 394) believed the
number they received was "just about right," while
28 percent (n = 201) stated they were "a little low"
and 14 percent (n = 103) said "much too low." Fi-
nally, 2 percent (n = 2) said the number of hours
they received was too high, and an additional 2 per-
cent (n = 2) did not have an opinion.
Fifty-seven percent of respondents (n = 411)
stated they were satisfied with the availability of
home care services in an emergency, while 15 per-
cent (n = 105) were dissatisfied and 24 percent
(n = 171) chose the "don't know" option for this
item. Five percent (n = 33) stated the question wasn't
applicable. We asked consumers if one of the things
they didn't like about their services was that the con-
sumer and worker did not speak the same language.
Nine percent of respondents (n = 66) agreed with
this statement, and the remainder either didn't know,
said the statement wasn't applicable, or disagreed
(82 percent, n = 610).16
Satisfaction was also measured via the seven-item
subscale mentioned previously. Three items were
positively worded with the following stem: "One of
the things I like most about my current home care
services is:" followed by (a) the worker, (b) the sched-
ule, and (c) that the agency makes sure the worker is
doing her/his job. Four items were negatively worded
with the stem: "One of the things I really don't like
about my home care services is:" followed by (a) the
time of day my worker arrives, (b) my lack of con-
trol over the services, (c) that the agency doesn't
inform me of changes being made, and (d) that my
worker is not properly trained. Positive responses
to the first three items and negative responses to the
last four each received a score of 1, resulting in a
satisfaction subscale score that ranged from 0 (most
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Exhibit 2. Services Received and Satisfaction with Services Among Florida Elderly and Adult Consumers
Service
Case manager services
Yes
No
Don't know
Case aide services
Yes
No
Don't know
Homemaker services
Yes
No
Don't know
Personal care services
Yes
No
Don't know
Adult day health services
Yes
No
Don't know
Home modification services
Yes
No
Don't know
Chore services
Yes
No
Don't know
Res pite services
Yes
No
Don't know
Personal emergency response system services
Yes
No
Don't know
Consumable medical supplies
Yes
No
Don't know
Counseling services
Yes
No
Don't know
Nutritional services
Yes
No
Don't know
Home delivered meals
Yes
No
Don't know
Care iver training and support
Yes
No
Don't know
Receives Service
N (%)
543 (73.1)
158 (21.3)
42 (05.7)
150 (20.2
578 77.8)
15 02.0'
531 (71.6)
209 (28.2)
2 (00.3)
454 (61.1)
285 (38.4)
4 (00.5)
60 (08.1)
675 91.0)
7 00.9'
177 (23.9)
563 75.9)
2 00.3'
106 (14.3)
632 (85.2)
4 (00.5)
142 (19.2)
571 (77.2)
27 (3.6)
264 (35.6)
473 (63.7)
5 (00.7)
273 (36.8)
461 (62.1)
8 (01.1)
72 (09.7)
667 (89.9)
3 (00.4)
39 (05.3)
697 (93.9)
6 (00.8)
294 (39.6)
447 (60.2)
1 (00.1)
26 (03.5)
687 (92.7)
28 (03.8)
Satisfied with Service
N (%)
490 90.7)
25 04.6)
25 04.6)
132 (89.8
6 (04.1
9 06.1'
437 (82.8)
69 (13.1)
22 (04.2)
401 (88.5)
38 (08.4
14 03.1'
54 (90.0)
4 (06.7)
2 (03.3)
160 (90.4)
13 07.3)
4 02.3)
85 (80.2)
13 (12.3)
8 (07.5)
129 (90.8)
7 (04.9)
6 (04.2)
236 (90.1)
6 (02.3)
20 (07.6)
257 93.5)
15 05.5)
3 01.1)
64 (88.9
3 04.2)
5 06.9'
36 (92.3)
3 07.7)
0 00.0'
232 (78.9)
42 (14.3)
20 (06.8)
21 (75.0)
4 (14.3)
3 (10.7)
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Exhibit 3. Descriptive Statistics for Services Received
Service Received
Case manager services (contacts per month)
Case aid services (hours per week)
Homemaker services (hours per week)
Personal care services (hours per week)
Adult day health service (hours per week)
Home modifications (number ever)
Chore services (hours per month)
Respite service (days per month)
Personal emergency response service (times ever)
Consumable medical supplies (times per month)
Counseling services (hours per week)
Nutritional service (times ever)
Home delivered meals (hours per week)
Caregiver training and support (times per month)
dissatisfied) to 7 (most satisfied). Eighty-one per-
cent of respondents who answered all seven items
(573/706) scored a 4 or higher on this subscale.
Interest In the Cash Option
Valid responses for the item concerning interest in
the cash option were received from 511 consumers
and 43 surrogates answering on behalf of the con-
sumer. Approximately 59 percent (n = 301) of
consumers answering for themselves indicated inter-
est in the cash option, with an additional 20 percent
(n = 102) indicating they were not sure of their inter-
est (Exhibit 4). When examining responses of
surrogates who answered for consumers, 49 percent
(n = 21) indicated that the consumer would be inter-
ested while 26 percent (n = 11) were not sure of the
consumer's interest level. Finally, surrogates were
asked for their own opinion; 62 percent (n = 31)
Min Max Mean SD Median Mode N
1 33 2.00 3.66 1 1 394
1 50 7.30 8.23 5 3 128
1 49 3.93 3.64 3 2 515
1 50 5.87 5.12 5 3 433
1 56 3.93 2.74 10 2 53
1 13 1.94 1.57 1 1 166
1 25 4.51 5.92 2 1 84
1 28 5.63 5.17 4 4 122
1 60 3.27 6.47 2 1 120
1 30 1.72 2.93 1 1 236
1 23 2.35 4.11 1 1 49
1 12 3.29 2.45 3 1 32
1 14 4.25 2.20 5 5 287
1 36 7.15 9.91 2 1 13
stated they liked the idea of the cash option, while
24 percent (n = 12) said they didn't know (Exhibit
4). Overall, 58 percent (322/554) of the consumers
and 62 percent (31/50) of the surrogate respondents
were interested in the cash option.
Bivariate analyses were conducted to assess fac-
tors associated with interest in the cash option. Cases
were included in the bivariate analysis if respondents
had answered the interest in the cash option item
and the specific demographic or background vari-
able being examined. Consumers differed signifi-
cantly (p < .001) in their interest in the cash option
based on their age. There were 189 consumers un-
der age 65 who answered the item regarding interest
level, and of these, 71 percent (n = 135) were inter-
ested in the option, 12 percent (n = 23) were not
certain of their interest, and 16 percent (n = 31) were
not interested. Examination of the 355 consumers
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Exhibit 4. Interest in the Cash Option by Respondent Status
Respondent Status
Consumer answering for self
Surrogate answering for consumer
Surrogate answering for self
age 65 and older who answered the item showed 51
percent (n = 182) were interested, 25 percent (n =
89) were not sure, and 24 percent (n = 84) were not
interested in the option.
Consumer interest also differed significantly (p
< .01) by level of disability, as measured by the ac-
tivities of daily living scale. There were 122
consumers with severe, 146 with moderate, and 270
with mild disability levels who also answered the
interest item. Consumers with more severe disabili-
ties were more likely to be interested in the option.
Seventy-one percent of consumers with the severe
disability rating were interested compared to 57 per-
cent of those with the moderate rating and 55 percent
of those with the mild rating. Consumer interest did
not differ significantly by gender, race, level of edu-
cation, marital status, living arrangement, home
ownership, having ever been employed, current em-
ployment status, length of time in the Florida Home
Care program or self-rating of overall health status.
Consumers who desired more involvement with
their current personal care services (n = 215) were
significantly more likely to be interested in the cash
option compared to those who desired the same or
less involvement (n = 292) (73 percent versus 49
percent, p < .001). Consumers who reported having
experience hiring, firing, or interviewing workers
(n = 187) and consumers who had experience super-
vising or training workers (n = 245) were significantly
more likely to be interested when compared to those
who did not have such experience (71 percent ver-
sus 53 percent and 68 percent versus 51 percent,
respectively) (p < .001).
Consumers who reported having an informal
caregiver (n = 331) were significantly more likely
(p < .01) to be interested in the cash option when
Interested
N (%)
301 (58.9)
21 (48.8)
31 (62.0)
Not Sure
N (%)
102 (20.0)
11 (25.6)
7 (14.0)
Not Interested
N (%)
108 (21.1)
11 (25.6)
12 (24.0)
compared to those who did not have one (n = 209),
(63 percent versus 52 percent). For those who have
an informal caregiver, no significant difference in in-
terest was found based on whether the informal
caregiver lived with the consumer or not. Consum-
ers who felt the number of hours of home care service
were much too low (n = 89) were more likely to be
interested in the option than those who felt the hours
were a little low (n = 164) or those who indicated
the hours were just about right (n = 284) (75 percent
versus 67 percent versus 49 percent, p < .001). Con-
sumers dissatisfied with the availability of home care
workers in an emergency (n = 83) were more likely
to be interested in the cash option when compared
to those who were not sure of their satisfaction with
this service (n = 143) or those who were satisfied
(n = 301) (70 percent versus 56 percent versus 55
percent, p < .05).
Respondents were asked if they would be will-
ing to sign up for the program even if, due to
randomization procedures, there was a chance they
might not get into the program. Of those who indi-
cated interest in the program, 80 percent (n = 258)
were willing to sign up, and of those who indicated
they were unsure of their interest in the program, 35
percent (n = 40) were willing to sign up. Respon-
dents were also asked if it would be more important
to know the exact amount of money they would re-
ceive under the cash and counseling option, or to
know that the amount was close to what the state
now pays the agency. Of those interested in the op-
tion, 59 percent thought it was more important to
know the exact amount, while for those unsure of
their interest (n = 113) and those not interested
(n = 119), the corresponding percentages were 54
percent and 33 percent, respectively (p < .001).
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Examination of the surrogate subsample found
that their interest in the option differed significantly
by age, with the 29 surrogates under 65 more likely
to be interested (79 percent) versus the 17 surrogates
65 or older (35 percent) (p < .01). Surrogate interest
in the option did not differ significantly by gender,
race, level of education, marital status, relationship
to consumer, or current living arrangement.
Attractive Cash Option Characteristics
Consumer ratings of the importance of various pro-
gram characteristics differed significantly by level of
interest in the cash and counseling option for each
of the four program characteristic items. Consum-
ers who indicated interest (n varied from 319 to 321
by question) were more likely than those not inter-
ested (n varied from 115 to 117 by question) to
consider it important to be able to hire their current
worker (76 percent versus 44 percent), to pay their
worker more money (67 percent versus 29 percent),
to know a group of other consumers who were par-
ticipating (74 percent versus 29 percent), and to be
able to back out of the cash and counseling option
if they so desired (83 percent versus 58 percent)
(p < .001) (Exhibit 5). Significant differences were
also found by consumer age for three of these
Exhibit 5. Consumers' Perceptions of the Importance of Cash Option Characteristics by Interest Level
Cash Option Characteristic
Hire current worker
Important
Don't know
Not important
Not applicable
Refused question
Pay worker more
Important
Don't know
Not important
Not applicable
Refused question
Know a group of other consumers
Important
Don't know
Not important
Not applicable
Refused question
Ability to back out of program
Important
Don't know
Not important
Not applicable
Refused question
Interested
N (%)
246
26
42
06
02
216
65
32
06
03
238
26
52
05
1
267
22
27
03
03
(76.4)
(08.1)
(13.0)
(01.9)
(00.6)
(67.1)
(20.2)
(09.9)
(01.9)
(00.9)
(73.9)
(08.1)
(16.1)
(01.6)
(00.3)
(82.9)
(06.8)
(08.4)
(00.9)
(00.9)
Not Sure
N (%)
(51.3)
(29.2)
(14.2)
(05.3)
(39.8)
(44.2)
(11.5)
(03.5)
(00.9)
(55.8)
(23.0)
(18.6)
(02.7)
(69.9)
(21.2)
(05.3)
(03.5)
Not Interested
N (%)
(43.7)*
(17.6)
(28.6)
(07.6)
(02.5)
(29.4) *
(22.7)
(37.0)
(07.6)
(03.4)
(29.4)*
(16.8)
(42.9)
(09.2)
(01.7)
(58.0)*
(14.3)
(17.6)
(07.6)
(02.5)
* p < .001
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program characteristics, with consumers under 65
(n varied from 197 to 198) more likely than those
65 or older (n varied from 376 to 380) to consider it
important to hire their current worker (74 percent
versus 56 percent) (p < .001), to pay their worker
more money (62 percent versus 46 percent) (p < .01),
and know a group of other consumers in the pro-
gram (69 percent versus 53 percent) (p <.01). When
examining surrogate responses concerning these im-
portant program characteristics, no significant
differences were found by interest in the cash option
or age of respondent.
Consumers were asked whether particular pro-
gram characteristics (i.e., getting services when you
want them, hiring whomever you want including a
friend or relative, and buying different services)
would make them interested in the cash option. For
each program characteristic, interested consumers
were significantly (p < .001) more likely to say the
characteristic made them more interested in the pro-
gram when compared to those who weren't sure
of their interest and those who were not interested
(Exhibit 6).
Surrogates were also asked a series of questions
to ascertain reasons for their interest in the cash op-
tion. Those interested in the option were significantly
(p < .001) more likely to agree with the reason stated
when compared to those not sure of their interest or
not interested (Exhibit 7). For example, interested
surrogates were more likely to believe the consumer
would like to participate, that the cash option would
offer more choice, flexibility and independence to
the consumer and themselves, and that they would
use the cash option to hire a friend or relative. Sur-
rogates interested in the cash option were also
significantly more likely to be willing to hire a per-
sonal care worker, show the worker what to
do, arrange a worker's schedule, and pay a worker
Exhibit 6. Consumers' Reasons for Interest in the Cash Option by Actual Interest Level
Consumer Interest in Cash and Counseling Option
Interested
N (%)Reason for Interest
Get services when you want
Interested
Don't know
Not interested
Not applicable
Refused question
Hire whomever you want
Interested
Don't know
Not interested
Not applicable
Refused question
Buy different services
Interested
Don't know
Not interested
Not applicable
Refused question
296
11
15
295
07
16
02
02
290
15
15
01
01
Not Sure
N (%)
(91.9)
(03.4)
(04.7)
(91.6)
(02.2)
(05.0)
(00.6)
(00.6)
(90.1)
(04.7)
(04.7)
(00.3)
(00.3)
(55.8)
(23.9)
(17.7)
(02.7)
(58.4)
(20.4)
(17.7)
(03.5)
(61.9)
(18.6)
(15.9)
(03.5)
Not Interested
N (%)
(28.6)*
(10.9)
(56.3)
(03.4)
(00.8)
(20.2)*
(05.0)
(70.6)
(03.4)
(00.8)
(26.1)*
(03.4)
(67.2)
(02.5)
(00.8)
* p < .001
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Exhibit 7. Surrogates' Reasons for Interest in the Cash Option by Interest Level
Surrogate Interest in Cash and Counseling Option
Reason for Interest
Thinks consumer would like to participate
Agree
Disagree
Not applicable
Don't know
Cash could offer more choice, flexibility,
and independence for consumer
Agree
Disagree
Don't know
Cash could offer more choice, flexibility,
and independence for the surrogate
Agree
Disagree
Don't know
Would like cash option to interview and
hire workers
Agree
Disagree
Don't know
Would like cash option to hire
a friend or relative
Agree
Disagree
Don't know
Interested
N (%)
(62.5)
(03.1)
(03.1)
(31.3)
(68.8)
(06.3)
(25.0)
(78.1)
(21.9)
(90.3)
(06.5)
(77.4)
(16.1)
(06.5)
Not Sure
N (%)
Not Interested
N (%)
(14.3)
(14.3)
(14.3)
(57.1)
(28.6)
(28.6)
(42.9)
(42.9)
(57.1)
(42.9)
(03.2)
(57.1)
(57.1)
(14.3)
(28.6)
(08.3)*
(75.0)
(16.7)
(16.7)*
(75.0)
(08.3)
(16.7)*
(75.0)
(08.3)
(08.3)*
(66.7)
(25.0)
(16.7)*
(75.0)
(08.3)
* p < .001
(p < .001), as well as to fire and supervise a worker
(p < .05). No significant differences were found for
the surrogate's willingness to perform duties associ-
ated with the cash option by the age of the surrogate.
Finally, surrogates were asked if they thought the
cash option would make it easier or harder on them.
Thirty-four percent (n = 16) believed the option
would make their job easier, while 17 percent (n = 8)
believed it would be harder.
Services Consumers Want to Purchase
Respondents were asked about their interest in pur-
chasing various services, and again, those interested
in the cash option were significantly (p < .001) more
likely to want to purchase each of the services when
compared to those not interested or not sure of their
interest level. For example, a majority of respon-
dents interested in the option (n = 301) wanted to
purchase more hours of service (80 percent, n = 240),
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housekeeping services (80 percent, n = 240), trans-
portation services (70 percent, n = 209), respite care
services (62 percent, n = 185), laundry services (59
percent, n = 176), grab bars or shower equipment
(55 percent, n = 166), and wheelchairs or other equip-,
ment (50 percent, n = 151) (Exhibit 8). A majority of
those not sure of their interest in the option (n = 102).
were interested in purchasing housekeeping services
Exhibit 8. Services Consumers Would Like to Purchase by Cash Option Interest Level
Consumer Interest in Cash and Counseling Option
Services Would Like to Purchase
Interested
N (%)
Not Sure
N (%)
Not Interested
N (%)
More hours of service
Yes
No
Grab bars or shower equipment
Yes
No
Adult day health program
Yes
No
Home modifications
Yes
No
Transportation services
Yes
No
Laundry services
Yes
No
Housekeeping services
Yes
No
Respite care
Yes
No
Wheelchairs and other equipment
Yes
No
240 79.7 48
61 20.3 54
166 55.1 31
135 44.9 71
107 35.5 19
194 64.5 83
138 45.8 22
162 53.8 80
209 69.4
92 30.6
176 58.5
125 41.5
240 79.7
61 20.3
185 61.5 33
116 38.5 69
151 50.2 34
150 49.8 68
* p < .001
47.1
52.9
30.4
69.6
18.6
81.4
21.6
78.4
47.1
52.9
39.2
60.8
55.9
44.1
32.4
67.6
33.3
66.7
21.3*
78.7
13.9*
86.1
13.0*
87.0
12.0*
88.0
25.9*
74.1
23.1*
76.9
34.3*
65.7
22.2*
77.8
25.9*
74.1
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(56%, n = 57) (Exhibit 8).
Consumers under 65 (n = 199) were significantly
more likely than those 65 or older (n = 387) to be
interested in purchasing home modification services
(41% versus 26%) and laundry services (55% ver-
sus 37%) (p < .001), as well as grab bars and shower
equipment (47% versus 35%), transportation ser-
vices (60% versus 47%), and housekeeping services
(68% versus 56%) (p < .01). Consumers under
age 65 were also more likely to be interested in pur-
chasing more hours of service (64% versus 54%),
adult day health services (32% versus 23%), and
wheelchairs or other equipment (46% versus 36%)
(p < .05).
Consumer and Surrogate Training and
Support Needs
Seven different tasks associated with the cash op-
tion were included in the survey, and the majority of
consumers wanted assistance or training in each of
these areas. However, respondents interested in the
cash option (n varied from 312 to 318 by item) were
significantly (p < .001) more likely to want help or
training on each task when compared to the other
two groups (Exhibit 9). They were more likely to
want help doing a background check on a worker
(82 percent), deciding how much to pay a worker
(79 percent), assistance with payroll taxes (77 per-
cent), and knowing what to do when a worker
doesn't show (73 percent). No significant differences
were found for the need for help or training on these
tasks by the age of the consumer.
Examination of surrogates' perceptions, when
responding to the items about their training needs,
found no significant differences in need for help or
training by interest level in the cash option on six of
the seven tasks. However, surrogates interested in
the cash option (n = 31) and those not certain of
their interest (n = 7) were significantly (p < .05) more
likely to indicate a need for help in knowing what to
do if a worker did not show up than were those not
interested in the option (n = 9), (84 percent versus
86 percent versus 44 percent, p < .05) (Exhibit 10).
Additional Information Needed
Overall, before deciding whether to be involved in
the cash option, the majority of consumers, regard-
less of their interest level, wanted more information.
However, there were statistically significant differ-
ences (p < .001) among the three interest-level groups
on each of these items-respondents were even more
likely to want information if they stated they were
interested in the option or not certain. Specifically,
when asked if they needed to know more financial
details, 92 percent (n = 293) of those interested, 87
percent (n = 96) of those not sure, and 69 percent (n
= 75) of those not interested answered "yes" (over-
all 86 percent). When asked if they needed to know
whether their current worker could be retained, 85
percent (n = 268) of those interested, 82 percent (n =
90) of those not sure, and 77 percent (n = 82) of
those not interested responded "yes" (overall 83
percent). When asked if they needed to know how
other current benefits they received would be af-
fected, the percentage breakdown was 95 percent
(n = 300), 86 percent (n = 95), and 84 percent
(n = 86) respectively (overall 91 percent). Finally,
when asked if they needed to know more about their
rights and responsibilities under the cash option, 96
percent (n = 305) of the interested consumers, 92
percent (n = 101) of those not sure, and 84 percent
(n = 85) of those not interested responded "yes"
(overall 93 percent). There were no statistically sig-
nificant differences in need for more information by
age of respondents. Again, the majority of respon-
dents (84 percent to 93 percent) wanted additional
information, regardless of their age.
Discussion and Recommendations
Survey results provide Florida with information
about the type of services their clients actually re-
ceive and satisfaction with those services. Results
have guided Florida in designing numerous aspects
of the cash option; however, this discussion will fo-
cus on the implications of survey findings for
Florida's communications and social marketing ef-
forts, as well as policy issues.
Approximately three-fourths of Florida consum-
ers received case management, homemaker, and
personal care services, and 40 percent received home-
delivered meals. There was a negative association
between number of services received and interest in
the cash option; as the number of services decreased,
respondents were more likely to be interested in the
option. It is possible these respondents believe they
may receive more services with the cash option, as
they would have more control, personally deciding
which services to purchase. Alternatively, individu-
als who receive many services may be loath to give
up case management, as the sheer number of ser-
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Exhibit 9. Consumers Who Want Help or Training with Task by Cash Option Interest Level
Consumer Interest in Cash and Counseling Option
Task Want Help With
Help finding a worker
Yes
No
Don't know
Help interviewing a worker
Yes
No
Don't know
Help doing a background check
Yes
No
Don't know
Help deciding how much to pay
Yes
No
Don't know
Help if worker didn't show
Yes
No
Don't know
Help firing worker
Yes
No
Don't know
Help with payroll taxes
Yes
No
Don't know
Interested
N (%)
193
95
10
170
120
8
242
47
5
237
52
11
228
61
9
Not Sure
N (%)
64.8
31.9
3.4
57.0
40.3
2.7
82.3
16.0
1.7
79.0
17.3
3.7
73.1
25.2
1.7
50.2
48.8
1.0
76.5
20.5
3.0
67.3
15.3
17.3
52.0
31.6
16.3
76.5
13.3
10.2
73.5
11.2
15.3
68.4
19.4
12.2
45.9
39.8
14.3
68.4
18.4
13.3
Not Interested
N (%)
52.0*
36.7
11.2
45.3*
47.4
7.4
52.6*
37.9
9.5
51.0*
37.5
11.5
56.4*
33.0
10.6
44.7*
48.9
6.4
49.5*
41.1
9.5
* p < .001
vices they receive requires much coordination and
the complexity of operationalizing the cash plan may
be greater.
Satisfaction with current services was measured
in several ways, and it appears that the vast major-
ity of Florida consumers were very satisfied with their
current services (75 percent to 94 percent), and 81
percent scored a 4 or higher on the 7-point satisfac-
tion subscale, indicating they were satisfied.
However, it appears dissatisfaction with specific char-
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Exhibit 10. Surrogates Who Want Help or Training with Task by Cash Option Interest Level
Surrogate Interest in Cash and Counseling Option
Interested
N (%)Task Want Help With
Finding worker
Yes
No
Don't know
Interviewing worker
Yes
No
Don't know
Doing background check
Yes
No
Don't know
Deciding how much to pay
Yes
No
Don't know
What to do if worker doesn't show
Yes
No
Firing worker if doesn't work out
Yes
No
Don't know
Payroll taxes
Yes
No
Don't know
p < .05
acteristics of current services creates more interest
in the cash option. If consumers believed the ser-
vices they currently received were much too low, they
were more likely to be interested in the cash option.
Also, if they were dissatisfied with the availability of
64.5
32.3
54.8
38.7
6.5
77.4
19.4
3.2
77.4
16.1
6.5
83.9
16.1
38.7
58.1
3.2
71.0
25.8
3.2
Not Sure
N (%)
57.1
14.3
3.2
57.1
14.3
28.6
57.1
14.3
28.6
71.4
14.3
14.3
85.7
14.3
28.6
42.9
28.6
71.4
14.3
14.3
Not Interested
N (%)
70.0
20.0
28.6
37.5
62.5
55.6
44.4
44.4
55.6
44.4*
55.6
44.4
55.6
66.7
22.2
11.1
a worker in an emergency situation, they were sig-
nificantly more likely to be interested in the cash
option. Florida can be very pleased with the high
level of consumer satisfaction. For social marketing
and enrollment purposes however, it would not be
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sufficient for Florida to focus on dissatisfied con-
sumers as they are in the minority.
Identifying Interested and Uncertain Consumers
and Surrogates
It is likely Florida can achieve its evaluation enroll-
ment requirement by focusing on individuals who
indicated an initial interest in the cash option-54
percent of the sample was interested. In addition,
23 percent of respondents stated they were unsure
of their interest in the cash option. These individu-
als may decide to enroll if their concerns are
satisfactorily addressed. When surrogates were asked
if the consumer would be interested in the cash op-
tion, 49 percent said "yes," but when asked if they
were personally interested, an even higher percent-
age said "yes" (62 percent). It is unclear why
surrogates believed fewer consumers would be in-
terested in the option than they were themselves.
Perhaps this is simply an indication that surrogates
truly tried to answer for the consumer and did not
allow their personal opinion to color the consumer's
choice.
One of the survey's major research questions in-
quired about age as a factor influencing interest in
the cash option. Although there was a significant
difference in interest in the cash option between the
younger (< 65) and older (2! 65) age groups (71 per-
cent versus 51 percent), a high percentage of older
consumers were interested. (Younger surrogates were
also more likely to be interested in the option when
compared to older surrogates (79 percent versus 35
percent)). These findings support the work of oth-
ers, 17 who suggest that there may be sizable interest
in consumer-directed services among older clients.
In Florida this was certainly the case. Therefore,
social marketing efforts should focus on consumers
of all ages, not just younger consumers. Bivariate
analyses indicated that in Florida (unlike the other
three demonstration states) there were no significant
differences in interest in the cash option based on
race or gender. Surrogates also did not differ signifi-
cantly on any of the demographic variables, with the
exception of age as previously mentioned. This may
make social marketing efforts easier given the broader
potential client base.
There were significant differences among those
interested, not interested, or not sure of their inter-
est on a variety of variables. For example, those who
were severely disabled were more likely to be inter-
ested in the option when compared to those who
were mildly or moderately disabled. Prior to data
collection, there was speculation regarding this vari-
able. Some believed the most disabled individuals
would not be able to manage all the tasks associated
with the option and that the majority of those par-
ticipating would be only mildly disabled. However,
the data did not support this speculation; perhaps
severely disabled consumers were especially excited
about the flexibility and control offered via the cash
option. Age of onset of disability also significantly
increased interest level; the younger the age of on-
set, the more likely the consumer was to be interested
in the cash option. However, age of onset of disabil-
ity was also related to the consumer's current age
(p < .001). When current age was statistically con-
trolled for using partial correlation, the relationship
between age of onset and interest in the cash option
was no longer significant (p > .60).
Thirty-four percent of Florida consumers had
experience hiring, firing, and interviewing workers,
and 44 percent had experience supervising and train-
ing workers. Those who had these experiences were
significantly more interested in the cash option when
compared to those who had not. Perhaps those with
past experience supervising, training, or hiring oth-
ers (in any capacity) are more comfortable taking
on some of the tasks related to the cash option, as
they already know they can be successful.
Survey data indicated the highest level of inter-
est in the cash option was among surrogate decision
makers when expressing their own views (62 per-
cent) followed by consumers answering for
themselves (60 percent). In addition, respondents
who had an informal caregiver were more interested
in the cash option when compared to those who did
not. These findings may be related, as surrogate
decision makers are likely to be informal caregivers.
Florida needs to learn more about the reasons for
surrogates' high level of interest in the cash option,
as well as their role in working with a consumer to
choose the cash option. The same is true for the
informal caregiver-how does the presence of this
individual influence a consumer's decision to select
or not select a cash option? One possible explana-
tion is that the informal caregiver could serve as the
emergency back-up person if the paid worker didn't
show up, an important concern expressed by con-
sumers. Without support from informal caregivers,
many consumers may lack the confidence to take on
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the additional responsibilities required in the cash
option.
Communications and Social Marketing
Messages to Emphasize
An important factor to further explore in relation to
social marketing efforts is educational level. Forty-
six percent of Florida consumers had less than a high
school education, and 27 percent were high school
graduates but did not go on to college. These find-
ings serve as potent reminders that outreach and
training materials must be simple and straightfor-
ward (and/or many consumers may need the
assistance of surrogates and direct contact with coun-
selors or trainers).
The survey data offer detailed guidance in as-
sisting Florida in the development of communications
and social marketing materials, and more impor-
tantly, provide direction for designing the cash
option. For example, the majority of interested con-
sumers thought it would be important to hire their
own worker, to pay the worker more money if they
desired, to know a group of others participating in
the program, and to be able to back out of the pro-
gram if they wished."i In fact, being able to back
out of the program was important to a majority of
all consumers (70 percent to 83 percent), regardless
of interest level. Obviously, having a safety net (i.e.,
being able to back out without being penalized) is
critical. This was expected, as change is difficult for
people, even a desired change. This may be espe-
cially true for personal assistance services as they are
essential to daily living and functioning. Finally,
consumers appear to appreciate the importance of
social support when embarking on a change.
Seventy-six percent of interested consumers
wanted to be able to hire their current worker. This
consumer preference has important implications for
Florida. It is understandable that once consumers
have a worker they like they would want to con-
tinue with that person, especially as focus-group
findings indicated many consumers had unsatisfac-
tory experiences before finding a worker they liked.
However, this desire poses difficult organizational
issues. It is possible provider agencies may try to
limit this practice. In addition, a worker may need
full-time employment but only work part-time
hours for a specific consumer. This issue is likely
to be less important for new consumers entering the
Medicaid program, as they would be less attached
to the existing arrangement.
Surrogates' reasons for being interested in the
cash option also offer messages to include when ad-
dressing that group. Surrogates' interest in the cash
option was significantly related to their willingness
to assume responsibility for employer tasks, a con-
cept to highlight in social marketing messages.
Materials should be sure to highlight the surrogate's
ability to interview and hire workers (even a friend
or relative), the possibility that the cash option would
make things easier for surrogates, increase flexibil-
ity for both consumers and surrogates, as well as
provide potential benefits to the consumer.
Effective social marketing materials also need to
address the consumer's ability to "get services on the
days and at the times you want,". "hire whomever
you want to provide personal care services, even a
friend or a relative," and "buy different services,"
as the vast majority of interested consumers found
these program characteristics appealing. The ma-
jority of consumers interested in the cash option
wanted to purchase more hours of service, house-
keeping services, and transportation services, so each
of these should also be included in social marketing
materials.
Consumers interested in the cash option were
more likely to express a need for help or training in
employer tasks. Social marketing materials should
be sure to inform consumers that they could have
help or training with the most requested tasks. As
the majority of consumers wanted more informa-
tion before deciding whether to choose the cash
option, social marketing materials and in-person
communication should be as specific as possible re-
garding the following issues: consumers' rights and
responsibilities under the cash option, assurance that
other current benefits would not be affected, cash
option financial details, and an explanation of how
the current worker would be affected.
Policy Issues
The CCDE is a policy-driven project addressing nu-
merous policy concerns. While comprehensive
recommendations will not be available until the
evaluation is complete, the Florida preference sur-
vey offers insight into policy issues concerning the
importance of offering consumers a choice of per-
sonal assistance services options as well as insights
regarding potential fraud and abuse, and service
quality. The CCDE is based on the premise that the
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cash option is a choice available to those consumers
who want consumer-direction. It is not intended to
replace traditional services, as the cash option is
unlikely to be appropriate for or desirable to all con-
sumers.
Fraud and abuse concerns, related to the possi-
bility that consumers and/or their families might
misuse the cash benefit or be exploited by others, 19
must also be considered. While the demonstration
needs to address these concerns, procedures to mini-
mize fraud and abuse must maintain the consumer
empowerment principles being tested in the CCDE.
Overly restrictive measures could negate the effect
of the consumer-directed intervention.
Misuse of the cash benefit includes the possibil-
ity that consumers might not pay taxes or their
workers. Florida survey data indicate these possi-
bilities are limited as a majority of consumers and
surrogates interested in the cash option (77 percent
and 71 percent, respectively) said they wanted help
or training with payroll and taxes. Most clients are
likely to elect to have the payroll and tax withhold-
ing for their workers done by accounting
professionals. This would greatly reduce the amount
of cash consumers receive and manage. 20 Those con-
sumers electing not to use accounting professionals
will need to participate in a training program and
pass a skills test in payroll tasks. Any training pro-
gram Florida develops must take into consideration
that 46 percent of respondents did not complete high
school and only 27 percent graduated from high
school.
One may also question whether the cash benefit
will be adequate to provide the level of service that
consumers need as Florida offers a relatively small ben-
efit level ($389 monthly is the weighted average for
different programs). This may be especially pertinent
for severely disabled consumers with high levels of need.
While it is not possible to comment on the adequacy
of the benefit until the evaluation is complete, it is im-
portant to note that the amount of the cash benefit
will approximate the dollar amount spent on the
consumer's current service plan (and will be based upon
the same assessment process used in the traditional
program). The evaluation will compare cost, quality,
and satisfaction with service in both the cash option
and traditional services and will be able to compare
adequacy of service in both models.
To prevent consumer exploitation by others (and
subsequent suffering of ill effects), the cash option
allows and encourages the use of surrogate decision
makers to represent consumers who are unable to
make all decisions independently. (Surrogates are
not paid for their assistance.) While there are many
questions to consider regarding surrogate decision
makers, we know from the Florida survey that 9
percent of consumers utilized surrogates and 62 per-
cent of surrogates responding for themselves (versus
representing a consumer) were interested in the cash
option. In the event of possible exploitation by a
surrogate, it is important to note that, under the cash
option, counselors will have a role in monitoring all
consumers-even those with surrogates.
For those consumers functioning independently,
without surrogates, the cash option training and sup-
port services offer further protection against
consumer exploitation. When asked whether they
would want help or training with various cash op-
tion tasks, the vast majority of consumers who
were interested in the cash option wanted these sup-
port services. In Florida, all consumers and
surrogates will be required to participate in a train-
ing program.
Florida survey respondents found the ability to
"hire whomever you want to provide personal care
services, even a friend or relative" an attractive fea-
ture of the cash option. This finding indicates that
consumers are likely to hire friends or relatives as
their workers. Policy makers often raise concerns
about the quality of care provided by friends or rela-
tives as they may lack formal training. Yet, two
studies of California's In-Home Support Services pro-
gram21 found that consumers rated family members
and friends as more reliable than workers who were
strangers. In addition, a study of elderly Medicaid
personal care recipients in Michigan, Texas, and
Maryland found that client satisfaction was related
to several indicators of greater client control, and
specifically, to Michigan's policy of encouraging
clients to hire family, friends, and neighbors as
attendants. 22 The Florida survey indicates the
CCDE will further our understanding about the qual-
ity of services when friends and relatives become paid
providers.
Summary
This article has presented results from a telephone
survey conducted to assess the preferences of elders
and adults with physical disabilities for a cash op-
tion versus traditional services in Florida, one
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demonstration state in the CCDE. The telephone
survey was conducted as background research. Sur-
vey findings have guided Florida in designing the cash
option and developing much needed communica-
tions, training, and social marketing materials. These
efforts are essential to informing Florida consumers
about the cash option so they can make thoughtful
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